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CERTIFICATE OF DEATH : A
4 BIRTH NO._ REGISTRAR'S No. .
1. PLACE OF DEATH 2. USUAL RESIDENCE  twHERE otceasco LIVED, .
A. COUNTY . tF INSTITUTION; RESIDENCE BEFoR, .
.leL A. STATE .A.I‘lzuna B, COUNTY ani-aﬂlssmu.
B. CITY (t«F OQUTSIDE CORPORATE LIMITS. WRITE | C. LENGTH OF STAY C. CITY (iF OUTSIDE CORPORATE LIMITS, WRITE, RURaL
oR RURAL) IN_THIS PLACE IN ARIZONA OR . !
TOWN o | 22vrs |28vrs| Toww Ajo

i

B. FULL NAME OF (1F NOT IN

HOSPITAL OR INSTITUTION. GIVE STREET
HOSPITAL OR

AUDRESS QR LOCATION:

3. STREET 1IF RURAL. GIvVE LQCATlON.

REMOVAL a

July a8 1949

Ajo. Cemetery

Ajo, Arizona

25A. DATE REC'D BY

LOCAL REG.

]2 377

25B. REGISTRAR'S SIGMATURE

&MAM

26. UNERAL DIRECTOR'S SIGNATURE ADDRESS
7.
{ EMBALMER'S SIGNATURE CERT. NO.

dI 04

FORM ¥S5 2 REVY. 4. 49 15M

C/j.f//’u /}.wll,
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b INSTITUTION - : : & i
; Died enrpute to Hosp, Ajo Indian Village Ajo C
H 3. NAME OF AL IFIRST 8. (MIDDLE, C. [LAST: 4. SEX S. COLOR OR RACE
DECEASED R
73 | ATYPE OR prinT: Josenh Mark IaverLg_ M Indian
l’ j 6. MARRIED - - - 7. DATE QF BIRTH 8. AGE {F UNDER 24 HOURSs 8A. Usuat OCCUPATION (GIVE KIND OF WORK
} NEVEHDMARHIED MOMTH DAY YEAR YEARS MONTHS DAYS HOuRE M. OURING MOQST OF LIFE, EVEN IF RETIRED .,
H wipowen [forvorcep - i :
NT ] 4 7 liag 3 16 Pipe man R
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; ‘2, - cips Co . - it I N
\ 3 0N Arig T o A Yeg Wnr]_har_-hcﬂ_ e G-
; z rR'S NAmE R * hae. BRYIAACE 154, "MOTHER'S MAIDEN NAM 1SB. BIRTHPLACE :
i 1STATE OR COQUNTRY: {STATE OR COUNTRY) 2
¥, lavering Mex. ¥Yanuela Reina lex,
16. INFORMANTYSIGNATURE ADDHRESS |_ 17. DATE | MONTH 1DAY SYEAR)
OF
L’?‘D Il DEATH July 23 1849 :
18. CAUSE OF DEATH (=4 MEDICAL CERTIFICATION - INTERVAL BETWEEN r..
Tgﬁ LINE FOR (d: (D] DIRECTLY LEADING TO DEATH+ 13 /1441,4.4:&.;_.
. 3 z
Tauis pors mer mean | 4 uorcrnenT causes I . -
YHE MODE OF DYING.
SUCH AS HEART FalL. MORBID CONMITIONS. if ANY, GIVING DUE TO b, 2SRl fanf—
URE. AETHENIA. ETC. RISE TO THE ABOYE CAUSE 1A STAT- -
IT MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST.
INJURY. OR COMPLICA. DUE TO i1C»
TION WHICH CAUSED
OEATH. Il. OTHER SIGNIFICANT CONDITIONS -
FLACE DISEASE cON-~ CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT Rts
TRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
3 19A. DATE OF QOPERATION 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [J nvo [
K ]/ 21A. ACCIDENT (SPECIFY ) 218. PLACE OF INJURY (E. G.. IN OR ABOUT HOME, 1C, AEHY OR TOWN) ICOUNTY) ISTATE) %
1 3.— E v T s — FARM. FACTORY. STREET, GLFICE BLOG.. ETC.» [" o -
N 3 DT 4 b af v
0 % Ty Cife Se e .Se ua:fzz _ B:g__ﬁu__
AL 2] 21D TIME imoxth, (LAY (YEAR) m,oun- 21k INJURY RRED] 21f. HOw Dib INJURY GCCUR? )
b, or : NOT WHILE / :
CE ﬁ WHILE AT 2‘_ .
- 'j ki a by A3 "ﬂigg 7 ™ [wonx ! AT WORK (24, . 2 yen ?M
R1N 22. I HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM T . TO 19 THAT | LAST SAW THE DECEASED
\lER:S ALIVE ON . — . AND THAT DEATH OCCUR§¢ AT_E{T FROM THE CAUSES AND ON THE DATE STATED ABOVE.
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